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MEDICAL ATTENDANCE ON AIRMEN AND 
AIRWOMEN ON LEAVE 


The Air Ministry has added a new paragraph to Order No. 
A 828. which was published in the Supplement of February 22. 
page 21. The Order now reads as follows: 


1. In accordance with para. 1400 of K.R. and A.C.1. and the 
instructions on the reverse of Form 295, it is incumbent on all 
airmen who fall sick while on leave to report if practicable to the 
nearest naval, military, or Air Force medical establishment or to a 
civil hospital included under the Emergency Medical or Hospital 
Schemes of England and Wales, Scotland, or Northern Ireland, 
showing their passes. 

2. Personnel residing more than two miles from a_ Service 
medical establishment and unable, owing to their condition, to 
visit an Emergency Medical Service Civil Hospital although this 
is within two miles may make application to a civilian medical 
practitioner, to whom the instructions on the reverse of Form 295 
will be shown, and will immediately inform their unit of any such 
application. 

3. Hf personnel apply to a civilian medical practitioaer when it 
is practicable to apply to the medical officer of a Service medical 
establishment or to attend at an Emergency Medical Service Civil 
Hospital, they will render themselves liable for such expenses as 
may be incurred. 

4. To enable personnel to obtain the name and address of the 
appropriate Emergency Medical Service Civil Hospital nearest io 
their place of residence while on leave, arrangements have been 
made for this information to be obtained on request trom officers 
in charge of local air-raid posts. 

44. Claims for payment rendered by a civilian medical practi- 
lioner in respect of medical attendance or treatment afforded to 
personnel on leave will be accepted as charges against public funds 
unless it has been clearly established, after investigation by the 
unit concerned, that payment is the liability of the individual, when 
he or she will be so informed. 

8. The provisions of this Order apply also to airwomen. 


The Air Ministry also states that a certain amount of diffi- 
culty is being experienced by the Air Force authorities in 
connexion with medical certificates granted in respect of air- 
men and airwomen by medical practitioners who are 
called in to attend them when they fall ill on leave. It is 
essential for medical practitioners to certify on these occasions 
that the individual is fit or unfit to travel. This is required 
because if they are fit to travel it is necessary for airmen or 
airwomen to return to their units or to attend a Service 
hospital to receive treatment there. Failure to record this 
information on the certificate involves a considerable amount 
of correspondence between the Air Force authorities and the 
medical practitioners concerned, and valuable time would be 
saved on both sides if certificates were invariably to be made 
out in accordance with the instructions which are fully 
explained on the back of each airman’s and airwoman’s leave 
Pass. 


PAY OF CIVILIAN MEDICAL PRACTITIONERS 


Ihe War Office has now announced certain alterations in the 
rates of pay for civilian medical practitioners engaged by the 
Army. The letter issued to commanding officers is as follows: 


“1 am commanded by the Army Council to inform you 
that they have had under considgration the remuneration of 
certain civilian medical practitioners employed whole-time or 
part-time and paid under the terms of War Office circular 
letters of September 5, 1939. and February 8, 1940, No. 


24 General 62 (F.2.d). Whenever possible civilian medical 
practitioners so employed should use drugs and dressings 
provided by the public, but, where this is not practicable, the 
Council authorize the increase of the appropriate whole- or 
part-time rate payable under War Office letter of September 5, 
1939. by a sum assessed on the basis of approximately Is. 
a day for each 120 persons under his care. 


The Council have also decided to increase with effect from 
October 1. 1940, the pay of civilian medical practitioners 
employed on a capitation basis under Article 290 Pay Warrant 
to the following rates: 


If there are less than 10 persons .. £6 17s. a yeu 


li there are 10 persons or more, for every com- 
plete 25 or portion of 25, provided that the 
total emoluments for all services, exclusive of 
the examination of recruits and reservists, shall 
not in any instance exceed £1 10s. for any 

The maximum daily payment for all services will 
be increased to £2. 


£13 14s. a year 


DOCTORS AND FIRE PREVENTION DUTIES | 


The Civil Defence Duties (Compulsory Enrolment) Order. 
1941, gives local authorities power to enrol local residents for 
compulsory fire prevention duties in the area. As a result 
of representations made by the British Medical Association 
the Ministry of Home Security has promised to take steps 
to exempt medical practitioners from registration and enrol- 
ment under this Order. 


The Fire Prevention (Business Premises) Order, 1941, compels 
occupiers of business premises to make arrangements for fire 
prevention duties, but it is expressly stated that this Order does 
not apply to “any premises occupied by any person partly as 
his dwelling house and partly for the purposes of his business. 
trade, or profession.” This proviso automatically excludes 
from liability under the Order medical practitioners whose 
surgeries are at their place of residence. A practitioner who 
has a lock-up surgery or lives away from his surgery must 
make arrangements for the protection of the premises. He 
may employ someone to undertake fire prevention duties, or, 
if this is not possible, he may apply to the local authority for 
a watcher from the local pool. 

Medical practitioners who are employed by a local 
authority or by a hospital management are not exempt from 
the Fire Prevention (Business Premises) Order, 1941, when this 
Order is applied to their area by the Regional Commissioner. 
All male persons employed on the premises are liable to take 
their turn in the rotas of duty. Exemption is granted under 
the Order to persons working a sixty-hour week or longer 
on vital work. and exemption may be applied for to the 
appropriate authority on behalf of persons engaged outside 
their normal working hours in other branches of the A.R.P. 
organization. If a medical practitioner employed by a local 
authority or in a hospital is liable to be called upon at any 
hour to attend to air-raid casualties it may be unreasonable 
to expect him to undertake fire prevention duties as well. 
The position of the individual practitioner concerned would 
have to be taken into consideration, and it is suggested that 
where a practitioner is already liable to undertake additional 
medical work outside his usual working hours in connexion 
with air raids his employing authority should be asked to 
approach the appropriate authority with a view to releasing 
him from fire prevention duties. 
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G.M.C, FINANCES 


The number of £5 registration fees paid to the General 
Medical Council during 1940 showed a sharp reduction on 
that for the previous year. In England it fell from 1,435 in 
1939 to 1.330 in 1940; in Scotland from 692 to 670: and in 
Ireland from 362 to 315. The biggest fall was in the number 
of colonial and foreign practitioners, of Whom 483 paid the 
£5 registration fee in 1939 and only fifty-two in 1940. The 
total reduction in income from registration fees amounts to 
£3,356. As against this and other reductions in receipts, the 
expenditure of the Council is down by some £1,600, largely 
due to the compression of the summer session into two days 
and of the winter session into three. The fees and expenses 
of members of the Council are only two-thirds of what they 
were the year before, which itself was an economical year. 
The Council, by reason of the number of its members and the 
fact that they come from all parts of the British Isles. is 
commonly said to be the most expensive of disciplinary 
bodies. A day's session in fees alone works out at just 
under £200, and in addition there are hotel and travelling 
allowances. The Council, however, is in an excellent financial 
position. The surplus in the hands of the English Branch 
Council amounts to over £63,000, and of the Scottish Branch 
Council to nearly £23,800. 


WAR DAMAGE ACT 


The Medical Insurance Agency states that it has now been 
decided by the authorities that the principle of average will 
not be applied to insurances under the (voluntary) chattels 
sections of the War Damage Act. It follows that there is no 
compulsion to insure for the full value of goods of this type, 
though doubtless it is wise that this should be done. 


Correspondence 


State Medical Service 


Sir,—-The correspondence in the Journal appears now to be 
concentrated on the work of the Medical Planning Commission 
rather than, as at firsi, on its personnel. And the salient 
feature of this later phase is, without doubt, the question of 
a State Medical Service. What is the attitude of the public? 
In my opinion the public will follow its leaders in this matter, 
and its leaders of one political party will introduce such a 
service at the earliest available opportunity, provided there is 
no evidence of strong and united professional opinion against 
it, and the other political party will also introduce it, though 
less wholeheartedly, if there are indications of a large profes- 
sional opinion in its favour. The crucial question therefore is, 
What does the medical profession want? Up to now the adyo- 
cates of a whole-time service in your correspondence seem to 
have had the best of it: but are they merely the more vocal? 
Do they represent the mass of the profession, notoriously in- 
articulate until a crisis arises? 

For some years past I, as others, have been convinced that 
there is a strong and growing opinion, especially among our 
younger colleagues, in favour of a whole-time service. Private 
talks, impromptu discussions at meetings, letters from various 
correspondents have all given me this impression. Moreover, 
whatever their own opinion for or against, practically all with 
whom I have spoken are agreed that, whether we like it or not, 
such a service is inevitable. And this view has been gathering 
strength quietly, almost imperceptibly, during the last few 
years. It has required the war to accelerate this process, and 
the appointment of the Planning Commission to bring the 
question right into the open. 

But much if not all of this is merely presumption, not 
based on any concrete evidence. I have been very anxious 
to secure such, and recently have carried out a small experi- 
ment of my own. I sent a short circular letter to ever 
medical practitioner in my own county of Derbyshire, with 
the exception of the Service members, with whom, at that 
time, | was unable to get into touch, asking what their re- 
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actions would be to a proposal for a State Medical Service, 
such, for example, as that outlined by Dr. Pybus in the 
Supplement of March 15. 

The results of the inquiry up to date (answers still coming 
in) are as follows: 


Practice For Against 
Consultants and Specialists : . 2) 
Public Health Service 2 
Hospital Residents... >72 
General Practitioners 86 66 
Unclassitied .. —J 

Age Group For Against 
35-45... 20 | 
Above 55 7 1 f 


The inquiry was limited to one county, the most populous 
part ef which is dominated by contract practice. The result in 
another type of county might well be reversed. On the other 
hand, | suggest that my inquiry among Service members, when 
completed, may still further emphasize the verdict. All that 
can be claimed is that the figures provide prima facie evidence 
that the question of a State Medical Service should not only 
be a major issue for discussion by the Commission but that 
it should receive priority over all other questions. For it is 
impossible to plan rationally or build safely until the founda- 
tions on which the structure is to be erected have been decided 
upon and made secure.--I am, ete., 

Ashover, April 14, H. W, Poorer. 

Sir, -I should like to make a few comments on Dr. Alan 
Marsh's alternative scheme (Supplement, April 19, p. 47). In 
the last few years the tendency to divide medicine into com- 
pletely separate branches has been too freely indulged in, 
with the result that we now have overlapping in some cases 
and incoordination in others. To get the best we must have 
much closer bonds between general and consultant practice ; 
they are not separate entities but component parts of medicine. 

I cannot agree that a State service giving free treatment 
to those with incomes below £250 a year and reduced fees 
for those with under £500 a vear is more likely to produce 
further schism in the profession than Dr. Marsh's suggestion 
of a glorified club practice. If complete equality is desired 
then I would suggest a free State service for all. 

A fixed salary might destroy initiative and ambition, but 
in my scheme those with initiative and ambition are catered 
for, since without these qualities there would be no hope of 
attaining the higher posts in the Service. There would, how- 
ever, be litthe opportunity for the “ perfect bedside manner ” 
or the fashionable society man who now reaps rich harvest 
“telling the tale” to rich dowagers—yes, even so to old men 
and maidens for that matter! 

Stage 1 of Dr. Marsh’s scheme is simply a glorified “ club” 
practice, and as such is a retrograde step. We would revive 
local medical-aid societies and place ourselves under their 
dictatorial control. In Stage 2 the local medical officer of 
health takes a hand in our control. When Stage 3 is arrived 
at we start to form clinics at the local authorities’ instigation ; 
where the local authority is progressive, clinics would grow, but 
in non-progressive or depressed areas the clinics would remain 
castles in the air. Therefore, why not adopt a scheme in which 
the formation of first-class clinics in every area is the first 
step rather than one which provides them sometime or never? 
In Stage 4 both schemes run practically parallel. the only 
differenvte being that in my scheme this stage is arrived at by 
a shorter route, 

Regarding finance, would it not be simpler for the State to 
be responsible for the upkeep of all the hospitals, for the 
salaries of the hospital staffs and the salaries of the medical 
staffs of the clinics, and for the local authorities to provide 
for the upkeep of the clinics? If any assistance to finance 
the scheme is required | would suggest those with incomes of 
over £500 a year paving for attention received rather than 
making a compulsory levy on the poorer classes. This would 
certainty make both classes feel more at ease under the new 
SS stem. 

The idea of increasing the value of practices is only further 
commercializing medicine? an evil already too great; after all 
medicine is an art, and art and commerce do not run well in 
double harness. In my scheme postgraduate study, holidays, 
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and pension are all adequately provided for, but Dr. Marsh 
leaves them all in their present neglected state. In any new 
scheme these are of paramount importance. Again, in his 
alternative scheme we should be under three masters—the 
local medical-aid society, the medical officer of health, and 
the Ministry of Health, but under my scheme we should have 
only one master—the central body, with at least 50°, medical 
men in it, directly under the Ministry of Health—and it has 
been taught for nineteen hundred years that no man can serve 
two masters, so how would he succeed with three? 

Finally, M.O.H.s, R.M.O.s, Colonial Medical Service M.O.s, 
and so on are all, to all intents and purposes, under State con- 
trol, yet even so they manage to carry out their medical duties 
very efficiently and not fare too badly, so why should we 
dread the evil day so much? Our greatest danger is not State 
control but the bogy it conjures. up in our imagination and 
the lack of unity in our ranks. We must hope that the Medical 
Planning Commission will succeed in formulating a scheme 
acceptable to profession, Government, and patient, and then 
that the profession will unite together when that scheme is put 
before Parliament so that we can show confidence in our 
scheme and by our unity ensure its adoption.—I am, etc., 

Wetherby, April 23. S. Terry Pysus, M.D. 


Sir,—In the past faith has been an attribute of the Church, 
while the medical profession endeavoured to maintain an 
attitude of scientific detachment. Now, however, we seem to 
be showing a touching faith in the magic words ~ State 
service” and “clinic,” and are closing our eyes to the 
examples already before us. 

Your correspondents write of the wonderfully equipped 
“clinics” in which we shall work, the generous salaries we 
shall be paid, and the great benefits our patients will receive 
when we are a happy band of brothers working a State medical 
service under the benevolent and fatherly eye of the Ministry 
of Health. But do existing State services support this faith? 
The wonderful equipment of most infant welfare clinics 
appears to be a large bundle of “forms,” one rather bent 
probe, and a bottle of hyd. ¢ cretae tablets, while the clinic 
building is commonly a draughty church hall. As to salaries, 
this is an essentially “ G.P.” service, and the level of remunera- 
tion will serve as an index to the Governmental views on this 
subject. 

The money value attached to consultant practice is shown 
by the E.M.S., where a man of established consultant status is 
paid £900 per annum for full-time service, while I have yet to 


‘ hear any member of that service praise the equipment. This 


is wartime, when no member of a State Department ever thinks 
in units of less than £1,000,000. Can we expect an impover- 
ished country after the war to do better? 

It is true that on paper a State medical service can look 
very attractive, but I am afraid that in actual operation it 
would he very different. Let us not be mesmerized by words 
and so led into a situation worse than the present one.— 
1 am, etc., 

Whetstone, N.20, April 26. 


Public Health Appointments in Wartime 


Sirn,—The letters of “Midland M.O.H.” and “S. L.” 
(Supplement, April 5, p. 42, and April 26, p. 50), while stating 
two opposing points of view quite clearly, both fail to look 
at the problem concretely. 

“ Midland M.O.H.” goes to the root of the matter when he 
says that a temporary appointment as medical officer of health 
will not attract the best men for the post, and at the present 
time it is more than ever essential that a medical officer of 
health should be both competent and energetic. Furthermore, 
if such a temporary appointment were filled by a thoroughly 
sound man, that man would probably hold an advantage over 
other candidates when the permanent appointment was made 
after the war, in which case the temporary nature of the first 
one would not have achieved the desired end. “S. L.,” 
however, is quite right in his contention that members of the 
Services are as likely as civilian medical officers to be penalized 
by the age limit. This, however, will occur whether wartime 
appointments are permanent or not. 

What appears to have been overlooked is that appointments 
as M.O.H., as distinct from posts as assistant M.O.H., are 
rarely given to men under 35 years of age, and few men of that 
age in the Public Health Service are likely to be called up for 
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service with the Forces unless the war takes on a much more 
active form, in which case we shall be very much nearer to 
peace than we are at present. 

The desirable policy would seem to be more or less as 
follows. Posts as assistant or deputy M.O.H., for which the 
younger men will apply, should be temporary. There will 
always be a good supply of vacancies of this kind in peace- 
time, so that at the close of the war the young man would still 
be able to find a place without undue difficulty. Posts as 
M.O.H. should be left to the local authorities’ discretion, but 
no pressure should be brought to bear on them to make the 
appointments temporary. Last, and most important, the age 
limit of 45 should be abolished. It was imposed largely 
because of superannuation difficulties in the days when some 
authorities had such schemes and others had not, and it has 
been obsolete since superannuation schemes became com- 
pulsory. Some men are too old at 40, while others have their 
best years still to come at 50. Surely the upper age limit 
should, within reason, be as elastic as the lower. 

Perhaps I might add, as disclaimer, that | am a compara- 
tively young M.O.H. who will be none the worse for a period 
of “ripening in my present post.——l am, etc., 

April 26. NoRTHERN M. 0. H. 


B.M.A. : Branch and ‘Division Meetings to be Held 


WutTsHireE Branch: Swinpon Division.—At Victoria Hospital, Swindon, 
Wednesday, May 14. Annual meeting. Election of officers, etc. 


B.M.A. LIBRARY 
The following books were added to the library during February 
and March, 1941. 
Anthony, S.: The Child's Discovery of Death: A Study in Child 
Psychology. 1940, 


Bailey, H., and. Love, R. J. MecN.: 
Fifth edition. 1941. 


Short Practice of Surgery. 


Browning, E.: Modern Drugs in General Practice. 1940. 

Castle, W. E.: Mammalian Genetics. 1940, 

Chambers, E. G.: Statistical Calculation for Beginners. 1940. 

Collier, H. E.: Outlines of Industrial Medical Practice. 1940. 

Davidson, M.: Practical Manual of Diseases of the Chest. Second 
edition. 1941. 

Dilling, W. J.: Pharmacology and Therapeutics of the Materia 


Medica. Sixteenth edition. 1940. 
a, C. C.: The Chronicle of Crichton Royal, 1833-1936. 


Ferriman, D.: Acrocephaly and Acrocephalosyndacty yy 
Forrai, E.: Inter-Relation of Abdominal Diseases. 
= G. F.: Short Textbook of Midwifery. Second edition. 


Gam Ag Squire of Walton Hall. The Life of Charles Waterton. 


Haden, R. L.: Principles of Hematology. Second edition. 1940, 

Harvey, W. F., Dawson, E , and Innes, J. R. M.: Debatable 
Tumours and Animal Pathology. 1940. 

Holt’s Diseases of Infancy and Childhood. Eleventh edition. 
‘Revised by L. E. Holt and R. McIntosh. 1940. 

Horsley, J. S., and Bigger, 1. A.: Operative Surgery. Fifth edition. 
Two vols. 
Illingworth, C. F. W., and Dick, B. M.: Textbook of Surgical 

Pathology. Fourth edition. 1941. 
Kendall, J. I.: The Microscopic Anatomy of Vertebrates. Second 
edition. 1940. 
Levine, S. A.: Clinical Heart Disease. Second edition. 1940. 
ae T.: Principles and Practice of Diphtheria Immunization, 


McCrea, E. D.: 
Macleod, J. M. H., and Muende, I.: 
Pathology of the Skin. 1940. 
Maher, C. C., and Wosika, P. H.: 

edition, 1940. 
Moller, C., and Rasmussen, E.: The World and the Atom. 1940. 
Myers, J. A.: Man’s Greatest Victory over Tuberculosis. 1940. 
Oliver, J.: Architecture of the Kidney in Chronic Bright’s Disease. 


1939. 

Packard, E. N., Hayes, J. N., and Blanchet, S. F. (editors): Artificial 
Pneumothorax: Its Practical Application in the Treatment of 
Pulmonary Tuberculosis. 

Reid, W. D.: Manual of Cardiology : Clinical Methods and Case 
Histories. 1940. 

Savage, Wm. (Sir): Practical Public Health Problems. 1941. 

Schnitker, M. A.: The Electrocardiogram in Congenital Cardiac 
Disease: A Study of 109 Cases. 1940. 

Teagarden, F. M.: Child Psychology for Professional Workers. 
1940. 


Vernon, P. E.: The Measurement of Abilities. 1940. 

Watson-Jones, R.: Fractures and Other Bone and Joint Injuries. 
Second edition. 1941. 

Webster, J. H. D.: Periodicity and Cause of Cancer, Leukaemia 
and Allied Tumours. 

Whiting, A. J., and Sutton, G. ‘E. F.: Aids to Medical Diagnosis. 
Fifth edition. 1 

Wilson, M. G.: Rheumatic Fever: Studies of the Disease during 
the First Three Decades. 1940, 


Diseases of the Urethra and Penis. 
Practical tandbeok of the 


Electrocardiography. Third 
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Medical Services of H.M. Forces 
Appointments 


+ 


ROYAL NAVY 


Surgcon Commanders A. E. P. Cheeseman and G. E. D. Ellis have been 
placed on the Retired List with the rank of Surgeon Captain. 

Surgeon Lieut.-Commander H. L. Belcher to be Surgeon Commander. 

Royat Navat RESERVE 

Probationary Temporary Surgeon Lieuts. T. D. Pilcher, O. G._ Lloyd. 
B. S. Sher, G. Morrice, W. E. Willis, J. R. Oliver, T. J. A. Phillips, 
G. Sangster, K. M. Tomlinson, F. G. C. Walker, J. L. Elliot. T. R. 
Rutherford, J. B. Porteous. and C. H. Boyd to be Surgeon Lieutenants. 

Probationary Temporary Surgeon Lieuts. P. N. Shutte, E. C. Coaker, T. B. 
FitzGerald, I. S. R. Bain, A. G. Cunningham, W. A. Burnet, E. J. Delorme, 
G. V. Blaine, H. P. Clark, C. J. Bintcliffe. W. T. K. Cody, G. Campbell. 
D. L. Carmichael, P. M. McAuley, W. S. Milne, W. P. Collingwood, J. H. 
Comloquoy, W. Cross, T. S. Eimerl, E. R. S. Grice, J. A. L. Leeming, 
A. C. C. Hughes, G. Garmany, A. W. McHaffie, R. Lawrie, N. B. Mundy. 
H. Jackson, R. S. G. Arnott, H. H. Johnson, H. E. D. Gale, W. Guthrie- 
Oman, R. T Norman, W. J. Elliot, G. A. Hendry, C. W. D. Lewis, C. P. 
Madden, S. L. Hetherington. M. R. Ewing, R. L. Lawrie, J. R. Hart. 
L. D. De Launay, D. A. Daly, W. H. R. Cook, I. S. Jacklin, G. K. 
MacKenzie, S. S. F. Pooley, D. C. Galloway, A. G. Leakey, J. F. Buchan, 
J. W. Hall, G. A. Robinson, P. S. Hawkins, D. V. John, F. Hedley, A. C. 
Franks, F. C. Edington, J. D. D. Boswell, S. Meleck, B. Robinson, C. J. 
Martin, J. G. Pritchard, W. McL. Gillespie, R. O'Kane, J. B. Raffan, G. C. 
Glennie, J. MacRae, T. R. Simpson, R. M. M. Hunter, M. D. C. Hosford. 
J. M. G. Nixon, S. P. Cornell, G. W. Kennedy, P. D. Scott, L. V. Gimson, 
G. E. Loxton, G. R. C. Rayner, M. H. Small, E. T. Holman, P. D. MacLellan 
A. S. S. Playfair, A. McKerlie, G. R. Thorpe, J. Price. A. B. Lennie, R. M. 
Bell, J. Jackson, A. S. B. McNeil, J. H. Kyle, O. H. Jones, C. A. Jackson, 
R. H. Elphinstone, I. H. Millar, J. M. Naish. L. H. James, A. J. O’Friel, 
Cc. E. Miller, E. P. J. Moran, W. R. Rochester, P. Walton, C. MacDonald, 
A. Watt, E. J. Wood, S. F. Taylor, W. P. Sweetnam, B. C. M. Reed, 
G. D. Taylor, J. F. Mullan, J. M. H. Mitchell, P. J. E. Palmer, R. C. Ponder, 
H. C. Pickering, C. Lewthwaite, L. D. Walker, N. L. Hulse, J. H. E. Summer- 
hill, H. P. Dick, D. A. Thomson, F. J. Robertson, J. I. A. Jamieson, 
G. B. Stratton, D. W. Geidt, J. N. Hunt, E. E. T. Taylor, J. V. Rose, 
J. H. Graves, A. Young, G. H. Stuart, H. G. Easton, and R. Barrie to be 
Temporary Surgeon Licutenants. 

ARMY 


Colonel (acting Major-General) P. S. Tomlinson, D.S.O., late R.A.M.C., 
to be Temporary Major-General. 


ROYAL ARMY MEDICAL CORPS 


The following Captains (Short Service Officers) have been appointed to 
permanent commissions : J. G. Morrison, J. A. G. Carmichael, A. T. 
Marrable, J. Shields, C. W. Maisey. T. M. W. D'Arcy, D. Wright, (War 
Substantive Major) J. W. Orr, and (Temporary Majors) K. H. Harper, 
M. F. Kelicher, and J. A. MacDougall. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Army Mepicat Corps 


War Substantive Captains C. Shearer, G. Young, J. H. Ripley, H. R. G 
Davies, and C. L. Taylor have relinquished their commissions on account of 
ill-health. 

The names of the following Lieutenants are as now described and not as 
notified in the Supplement to the London Gazette dated February 18 and 28, and 
March 18, 1941: M. R. W. Spacek, J. B. Hannah, N. C. Sharp, D. L. Bayley, 
T. V. H. Richards, B. McD. Johnson, J. H. Young, C. B. Ainscow, J. M. W. 
Wells, L. M. Kiernan. 

The initials of G. S. A. Knowles are as now stated, and not as notified in a 
Supplement to the London Gazette dated November 6, 1939. 

Lieuts. D. W. Warren, M. McLearie, and R. Nightingale have relinquished 
their commissions on account of ill-health. 

To be Lieutenants: H. Goldsmith, J. H. Hale, D. A. R. Anderson, H. M. 
Bennett, G. Blair, W. J. Cameron, H. C. Carr, M. Cram, A. Farquhar, 
G. A. R. Gibson, J. K. Hampshire, A, T. Hunt, D. B. Jamie, W. H. L. La 
Frenais, L. Lloyd-Evans, H. MacLean, [T. F. Main, S. S. Mair, J. B. 
Malcolm, T. M. Pemberton, J. C. Renshaw, M. S. Richmond, G. D. Roworth. 
J. Scobbie, W. Stoddart, I. Sutton, J. E. Taylor, W. P. Wallace, R. Wright, 

. H. MacB. Dummer, C. J. S. Flood, J. H. France, W. D. Giffen, M. 
Good, E. Keidan, R. T. Kiddie, H. McKeown, J. M. McLean, D. M. Milne, 
J. S. Montgomerie, H. M. Weaver, E. G. W. Clarke, J. C. Goligher, M. Price, 
H. L. Koebner, R. L. Mackay, P. R. Wilson, J. S. Hunter, C. W. M. Whitty, 
T. G. McCarthy, J. Burton, V. Guyer, J. K. Hewat, C. E. Perry, O. A. 
Savage, H. MacN. Symons, W. R. Stephen, T. G. Anderson, J. K. Houston. 
P. H. Beamish, P. J. England, I. C. Fraser, E. Geal, E. E. Swaby, J. McMichael, 
M. A. G. Ward, G. A. F. Quinnell, C. de V. Shortt, E. MacLaine, E. G. 
Millar, P. G. F. Harvey, R. Anderson, A. J. Bain, J. Bunting, W. V. A. 
Erskine, H. Fuld, S. R. Gosling, J. Harders, C. Kenton, P. Kinnear, J. W. 
Leslic. G I. W. Usk, R. J A. Macdonald, W. Macfarlane, W. H. Mackenzie. 
D. P. Macmillan, E. H. Moore, R. Posner, J. Scorgie, M. S. Segall, S. R. N. 
Smith, J. M. Terris, S. M. Thompson, I. D. Willatt, G. T. T. Wishart. 
M. Elias, J. S. Foster, H. Goodwin, B. E. P. McCullough, L. Spira, J. O. D. 
Williams, D. Wyllie, G. F. H. Drayson, D. A. Montgomery, R. A. 
Coughlan, D. Feldman, J. Gordon, J. J. Spira, T. M. A. Lewis, R. L. 
Hartley, A. S. Thenuwara, S. B. Karani, W. Aird, J. R. Allan, J. S. Kennedy, 
A. H. Lafone, J. Morrison, C. N. Robinson, B. Sandler, N. W. Snell, J. B. 
Stafford, J. Blum, G. G. Dickie, R. A. Beaver, W. Darby, H. W. John. 
J. Paxton, R. G. Ticehurst, T. Crawford. H. W. Perkins. J. W. S. Macfie, 
R. W. Mellor, R. Thornley, W. M. Dickson, I. B. Morris, J. B. Young, 
P. W. Green, A. L. H. Rackham, W. H. R. Lumsden, C. T. Jones, E. R. 
Cullinan, J. Taylor, W. C. Blackham, H. C. Edwards, A. C. Byles, D. McD. I. 
Harmar, R. W. Brookfield, E. Alderson, H. B. Follit, J. G. T. Lunn, J. S. 
McGillivray, N. W. Hammer, S. Barclay, J. C. Carson, C. Cotterill, J. F. K. 
Grieve. H. Kennedy, K. I. W. Kleinberg, H. S. Laird, J. McGlade. 
I. McLennan, J. J. Murray, A. Mcl. Runcie, W. M. H. Shaw, M. J. 
MacKenzie, I. Calvert-Wilson, H. F. Devlin, J. B. Farquhar, C. G. Johnson. 
T. R. Jones, A. M. Loughran, R. G. Paley, J. Urquhart, J. D. Wilson. 

Lieut. D. F. Suttie, from Camerons (Emergency Commission), to be 
Lieutenant. 

Dr. E. K. P. Harris (Medical Officer with the relative rank of Lieutenant) 
has relinquished her appointment on account of ill-health. 

The name of Margery Feachem is as now described and not as notified in a 
Supplement to the London Gazette dated March 7, 1941. 

To be Medical Officers with the relative rank of Lieutenant: Celia M. M. 
Culver-Evans, Emily E. Cass, Phyllis M. Edwards, Alfreda W. Krichruff, 
Elspeth M. Warwick, Sheila Carmichael, Hilda M. S. Davidson, Jean Mather, 
Jessie M. Hudson, Iris Copeman, Alice M. Watt, Mary M. Thomson, Julia M. 
Brown, Eileen McC. Gibson, Mary Rennie. 


‘Tue Army Dentat Cores 
Captain W. G. S. Wilson, Southern Rhodesia Medical Corps, to be 


Lieutenant. 
ROYAL AIR FORCE 
Royat Arr Force VOLUNTEER RESERVE 


The notification in the London Gazette dated February 28, 1941, con- 
cerning C. C. Edwards should read Squadron Leader instead of Flying Officer. 
m4 Honorary Flight Lieutenants: J. G. Lynch, R. J. Sims, J. Tobson- 
smith. 

To be Flight Lieutenants for the duration of hostilities: W. Leslie, B. J, 
Bickford, M. O. J. Gibson. 

The notification in the London Gazette dated February 28, 1941. con- 
cerning E. H. Hudson should read Flight Lieutenant instead of Flying Officer. 

Flying Officers O. H. Sennett, D. Stevenson, J. Brown, W. Goulstone, 
E. I. Davis, J. O'Brien, A. L. Collins, R. F. H. McElligot. E. G. Patchett, 
A. E. R. Chalmers, C. Barton, G. E. B. Scott, M. C. T. Reilly, R. Piper, 
J. E. T. Strickland, H. Whittle, A. B. Rowlands, G. Macnaughton, J. C. Hill, 
H. B. Sutton, G. Shneerson, A. J. Beddic, P. S. Meyrick, B. W. Sanderson, 
and N. A. F. Young have been promoted to the war substantive rank of 
Flight Lieutenant. 

Miss Winifred H. Redmond has been promoted to the relative rank of 
Flight Lieutenant. 

To be Flying Officers for the duration of hostilities: W. C. D. Bewick, 
C. P. Williams, J. K. Swanston, W. P. Soutter, J. J. O'Dwyer, R. L. Markham, 
J. R. C. Williams, H. Brewster, J. M. Crawford, W. H. G. Elliot, J. G. 
Fee, J. Lillie, I. M. Maceregor, J. James. A. E..Ward, W. G. Zorab, 
J. S. H. Scott, F. A. Thompson, E. R. T. Crabb, S. E. White. T. J. 
Conran, S. Goide, M. Crowley, A. A. Macgibbon, E. J. G. Murray, J. B. 
Good, R. H. Francis, E. G. Fox, J. Guthrie, T. H. Redfern, C. M. Dickins, 
T. L. Barbour, F. J. R. Stoneham, P. E. Percival, R. J. L. Ferris, I. W. H. R. 
Cran, R. E. J. Clarke, J. Burdon-Cooper, A. J. S. B. Tawse, R. W. S. 
Marshall, J. E. McKnight, W. E. Greenwood, L. H. McGrath, C. W. Hall, 
B. G. Gretton-Watson, A. Buchan, T. E. Griffiths, C. F. H. Wiessner, 
W. Kirk, E. F. Mason, A. Webb-Jones, A. C. Bingold, L. J. Stoll, P. A. 
Dawes, A. D. Macdonald, E. W. Jones, H. L. B. Girvan, M. T. Gallagher, 
E. S. Frazer, J. G. Smith, J. Tolland, A. L. Walby, R. B. Walker. R. A. 
Mitchell, M. L. Mason. W. W. Cashmore. D. M. Douglas. S. R. Warren, 
G. B. Schofield, A. A. Simpson, J. L. Sinnette, D. E. Williams. 

The notification in the London Gazette dated March 28, 1941, concerning 
Flying Officer A. F. Baldwyn should have appeared under the heading 
Royal Air Force instead of the Royal Air Force Volunteer Reserve. 


Postgraduate News 


The Fellowship of Medicine announces the following courses in 
preparation for the next M.R.C.P. examination: chest diseases at 
Brompton Hospital, Mondays and Thursdays at 5 p.m., May 26 
to June 19; nervous diseases at West End Hospital for Nervous 
Diseases, Tuesdays and Fridays at 3.30 p.m., May 27 to June 20 


WEEKLY POSTGRADUATE DIARY 


British PostTGRaADUATE Mepicat ScHoot, Ducane Road. W.—Mon.. Course of 
lectures on War Surgery of the Extremities commences. Daily, 10 a.m. to 
4 p.m., Med'cal Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily, 1.30 p.m., Post-mortem 
Demonstrations. Tues.. 11 a.m., Paediatric Clinic, Dr. R. Lightwood 
Wed., 11.30 a.m., Clinico-pathological Conference (Medical). Thurs., 2. p.m., 
Dermatological Clinic, Dr. R. T. Brain ; 2 p.m., Radiological Demonstration, 
Dr. Duncan White. Fri., 12 noon, Clinico-pathological Conference (Surgical) ; 
2 p.m., Clinico-pathological Conference (Gynaecological) ; 3 p.m., Sterility 
Clinic, Mr. V. B. Green-Armytage. 

EpinsurGu PostGrapuate Lectures.—At Edinburgh Royal Infirmary, Thurs., 
4.30 p.m. Mr. Bruce Dick: Surgical Aspects of Diseases of the Chest. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Section of Therapeutics and Pharmacology.—Tues., 3 p.m. Annual general 
meeting. W. E. Dixon Memorial Lecture by Prof. J. A. Gunn: Future of 
Pharmacology. 

Special Meeting of Fellows.—Tues., 4.30 p.m. To consider alteration in 
By-law I, 2. Nomination of officers and council for 1941-2. 

General Meeting of Fellows.—Tucs., 5 p.m. Ballot for election to Fellowship. 

Section of Surgery.—At Horton Hospital, Epsom, Wed:, 2.45 p.m. Annual! 
general meeting. 3 p.m., Clinical demonstration. 

Section of Dermatology.—Thurs., 4.30 p.m. Annual general meeting. Short 
papers. 

Section of Neurology.—Thurs., § p.m. Papers by Dr. W. Russell Brain and 
Dr. G. Weddell. 

Section of Obstetrics and Gynaecology.—Fri., 4.30 p.m. Annual general mecting. 
Case reports. 


VACANCIES 


EXAMINING Factory SurGeons.—The following vacant appointments are 
announced; Cruden (Aberdeenshire) : Royton (Lancashire) : Darlington 
(Durham). Applications to the Chief Inspector of Factories, Queen Anne's 
Chambers, 28, Broadway, S.W.1, by May 20 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 


BIRTH 
Hunter.—At the Quarry Nursing Home, Shrewsbury. to Joyce (née Poat), wife 
of Roger B. Hunter, M.B., Bridge, Canterbury, a daughter 


MARRIAGE 
Povey—Rosertson.—At Leeds, on April 17, 1941, John E. Povey, B.Sc.Lond., 
Flight Lieutenant, R.A.F.V.R., to Margaret F. Robertson, M.B., Ch.B., 
D.R.C.0.G. 
DEATH 


SANJANA.—On March 22, 1941, Dr. Darabshaw Fardoonji Sanjana, Sanjan House, 
Lawrence Street, Kelty, Fifeshire. 
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